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PART ll__DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

Agriculture Education
Communications & Government Operations &
Public Utilities Finance

Consumer Protection & Hawaiian Affairs
Commerce .

Culture, Arts, Historic i Health

Preservation \ ,

Ecology, Energy Housing

Environmental Protection

Human Services Science, Technology &
Economic Development

Intergovernmental Relations, Tourism & Recreation
International Affairs

Labor & Employment Transportation

Planning, Land & Water Other: (indicate below)
Use Management

Public Safety & Corrections

PARTIV___CERTIFICATION OF LOBBYIST

Signature Block
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| herebyyauthgrize the above - ndmed person to engage in lobbying activities on behalf of the undersigned.
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